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FOR M D UNITED STATES OMB APFROVAL
30k SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
EM-J? ;"rou;;s]ng . Washington, D.C, 20549 Exgirss: AUQUSt 31 ,2008
i . stimated average burden
Section FORMD hours per resporise. . ... . 16.00
AUG 2 4 2008 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, ; 1
Washington, DC SECTION 4(6), AND/OR DATE AECEIVED
' 03 UNIFORM LIMITED OFFERING EXEMPTION [ |

Naonte of Offering {|___] check if this is an amendment and name has changed, and indicate change.)

Filing Undor (Cheek box{cs) that applyy:  [7] Rule 504 [ Rule 505 f3: Rule 506 [] Section 4(6) [] ULOE

Type of Filing:  {-] New Filing [ Amendment _

e

Name of lssuer (] check if this is an omendment and name has changed, ond indicate change.)

Title Alliance of Park Meadows, LLC 030589
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephonc vumoer (mciading Area Code)
10475 E. Park Meadows Dr., Suite 600 Littleton, CO 80174 Applied for
Address of Principnd Business Operations {(Number end Strect, City, State, Zip Code) Telephone Number (Including Area Code)

{(if different from Executive Offices) PROCESSED

Brief Description of Business
/j SEP 052008
Title Insurance Agency

Type of Business Organization . . €] other ;LHQMSQN REUT?R_g

D corporation [0 limited parmership, already formed
[J business trust [] limited partnership, to be formed limited lia.bility company
Month VYear

Actuat ar Estimated Date of Incorporation or Organization: []7} [0 Ig8] [JAcwel [ Estimated
Jurisdiction of Incorporation or Organization: . (Enter two-letter U,S, Postol Service abbreviation for State: DE
CN far Canada: FN for other fareign jurisdiction) [0/

GENERAL INSTRUCTIONS

Federa):

Who Must File: Allissuers making un offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or LS U.S.C,
T7(6).

When Ta File: A natice must be filed no later than 15 days after the fisst sale of sceuritics in the offering, A notice is deemed filed with the U.S. Securities
and Exchenge Cemmission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it wos maited by United States registered or certified mail to that address.

Where To File; 11.5. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Caples Required: Eive (3) conies of this natice must be filed with the SEC, one of which must be manually signed, Any copics noi manually signed must be
photocopics of the manuglly signed capy or bear typed or printed signatures,

Information Required: A new (iling musl contuin oll information requested, Amendments need only repert the name of the issuer ond offering, any chunpes

thereto, the information requested in Part C, and any material changes from the informetion previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE;} for seles of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE musl file a separatz notice with the Securilies Administrator in each siate where szles
are to be, or have been made. If a state requires the payment of o fee as o precondition to the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed,

ATTENTION
Fallure to file notice in the appropriate states will net result in a loss of the federal axemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemptlon is predictated on the
filing of a federal natice.

Persons who respond to the collsction of Information centained in this form are not .
SEC 1972 (6-02) required to raspond unlass the form displays & currently valld OMB control numbar. 1of 9




I RS " . " A BASIC IDENTIFICATION DATA

=

2. Enler the information requested for Lhe following:
e Each promoter of the issuer, if the issuer has been orgaaized within the past five years;

»  Each beneficiol awner having the power to vate or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer,

e  Ench cxcoutive officer and dircctor of corporate issuers and of corporate general end managing partners of partnership issuers; and

*  Each general ond managing poriner of partnership isseers,

Check Bax(es) that Apply: [ Prometer  [5} Beneficiol Owner [ Executive Officer  [T] Oirector £ General andfoc
Managing Partner

Full Name (Last name first, if individual}

Title Abstract Company of Pennsylvania
Business or Residence Address  (Number and Street. City, State, Zip Code)
2 Veterans Square, Media, PA 19063

Check Bax{es) that Apply: @ Pramoter [y Beneficial Owner  {7] Executive Officer D Director E] Genernl andfor
Managing Fartner

—Park Meadows Realty, TI.C

Full Name {Last name first, if individual)

10475 Park Meadows Drive, Suite 550, Littleton, CO 80124
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [7] Beneficial Owner ] Executive Officer [7] Director [} General andfar
' Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Boxtes) that Apply: [0 Promoter {1 Bencficial Owner [0 Exccutive Officer [ Directar [ General and/for
Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bux{cs) thut Apply: ] Promoter  [7] Beneficial Owner [ Executive Officer [T Dircctor [0 General and/or
Msanaging Partner

Full Name (Last name first, if individval)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Boxles) thal Apply:  [] Promoter  [7] Beneficial Owner  [] Execotive Officer [7] Director [0 General andfor

. Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address . (Number and Street, City, Stote, Zip Code)

Check Boxfes) that Apply: [} Promoter  [7] Beneficial Owner [T} Executive Officer [T} Director [ General andfor

Maneging Parlner

Full Name {Last name first, if individual)

Bosingss or Residence Address  (Number and Street, City, State, Zip Codc}

(Use biank sheet, or copy gnd use ndditional copies of this sheet, as necassary)
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'B..INFORMATION ABOUT OFFERING: 7

Yes No

1. Has the issuer soid, or does the issuer intend to sell, 10 non-gccredited investors in this offering? ... ix )
Answer also in Appendix, Column 2, if filing under ULOE. ’
2. What is the minimum investment that wil) be accepled from any individuR]? ......occrvcemmnncnmsinssrsiecmesenssminones $ 250
Yes No
Does the ofTering permit joint ownership of a single Unil? i . ||
4. Enter the information requested for ench person who has been or will be peid or given, directly or indirectly, eny
commission or similar remuneration for solicitation of purchasers in tannection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
orstates, Jist the nante of the broker or deafer, If more than five {5) persons to be Jisted are associated persons of such
a broker or dealer, you may set forth the information [or that broker or dealer enly.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check individual States) ...oiwcrisciimnesns ittt st e nan O All States
[Co] [CT] [DE] (D]
0 MO A X K A M M Mad M MY M) MO
T 518)
(ROJ

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Cheek “Al) States” or check INGIVIOUAE SIBLES) ......uveseesoreemreeemsrreeresraoresrssmasessirarssisstasnessesssseessssn eietmmsessmasessa sesseseseot soeeese [J ANl States

E-EM-@J o L GA E 00

HEEH
HEER
FEER
ElElzlE
HERE
HEE
HEEE
EE
FEB

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siste, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check individUal STALES) ......covvccrireeeemireissssneiesr st st sssssssonsmsetasensseasesrs {1 All States
(€8]
0Ll [KS)
MT [’ NY]
(BT ™ aY]

o

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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-C. OFFERING. PRICE, NUNBER-OF INVESTORS; EXPENSES-AND USE OF PROCREDS 77/~ '+ -

1.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the answer is “none” or “zero.” 11 the trensaction is an exchange offering, theek
this hox ] and indjcate in the columns below the amounts of the sccoritics offered for exchange and

already cxchanged.
Aggregale Amount Alrtady
Type ol Security Offering Price Sold
DIEDE ceieeavavenssseeapeessesesssmserpeses sossessssessinsares s seeseres e sbesepe SR RS R R SRS 4RO AR PR R ek AR TR R RS s 9] 5 4]
EQUITY evttecsesseesscereresseessessss s oo s e s e s 41 mss 2808158 e st s e b $ 0 5 0
[ Common [7] Preferred

Convertible Securities (including Warrants) .........ooeoveevesrsssesssnrsrssssnsssses SR rrevtnerenstnssasane saesn Ly 0 L3 0 ‘
PALIIETERIP TNIEMESIS ovsssvecssssssssssrssoees e sses s e o4 44554 4501438845415 R00 22811 R8RS — $ 0 5 0 |
Other (Specify __"LC Units  ,Class 1, Class 2, Class 3 . s 90,000 5 40,000 |

Tatnl 520,000 5_40,000 |

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the nggregete dollar amount of their
purcheses on the total lines. Enter *0" if enswer is “none” or “zero.”

Aggregate
Number Doilar Amount
Investors of Purchases
Accrediled Tnveslors ... 0 5 0
Non-aceredited INVESLOrS e cwesioncencasemseresarerersmarsssans reesianatroetann ebrerees e bt s ety 35 5 50,000
Total {for filings under Rule 504 only) .. Viarssst s s ransr s ans TR g A 35 590,000
Angwer also in Appendix, Column 4, if filing under ULOE. ,
[fthis filing is for an offering under Rule 504 or 505, enter the inflormation requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelye (12) months prior to the
first sule of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
REIE 585 1.1 ov v ees e et cesevs ses et s sem st ses s e s s seseas s ta s 425t oS RE s re s O
REZUJTALION A Lttt iiinis it css et e st e sea n s biests aba f s 4 b1 o4 srorsare R st R seaa A s e basens e e en s Q-
RUIE 504 1evv.ieoseve et eiseeeesae sesies s stasasses e ve e sasees ensbaas s sttbe bbb smsen st s s s 0O
O] e et oo et e et en s e aane e sereassee e RS TeSrese s D00
n. Furnish o statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to futere contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees - esstbaresreresaesy AR IR SRR e NSRS bR L S Ea A e bd PSR RES bR ARRS Sopme s 0 s 0
Printing and Engraving COSIE . e ircemssrssssibssne s s et bttt st sssas s ar s eas srmes s sbns it saresesssarassrass 0O s 0
2,0
LERAI FEES vrvurvarvrsessaserssssrsssns e ssssses s sssvsces s s 0888888508503 SRR SRR R R GRE R AR 0 R 5 2,000
Actounting Fees ..., ] ¥ o
Engincering Fees 0 s 0
Sales Commissions (specify finders' fees separately)........... O s 0
Other Expenses (identify) _Filing Fees, Miscel ® s 500
[ﬁ s 2,5000
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. OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND'USE OF PROCERDS */¥

b.  Enter the difference between the eggregate offering price given in response to Part C — Question )
and tatal expenses furnished in response to Part C— Question 4.0, This difference is the “sdjusted grass

proceeds to the issuer.” |
5. Indicate below the emount of the adjusted pross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amaunt for eny purpose is not known, furnish on estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above.
Payments to
| Dificers,
Directors, & Payments Lo
Affiliates Gthers
Sularies and fees ......... - —— 0 [ 5.22 1500
PUFCRASE OF FBEI EETALE ..ot settsessissesetess s st ab e L e e e A B 4SS TS s e s g _ [ 0
Purchase, rental or leesing and installatlon of machinery 4,300
BID EQUIPIIENY .vooeremerrnssssnsrecstnsssorsassseseeiseasssssanss s sasesvessess sessasses s asestasesecssses ot desasespesases b sems e seresdsussasabra ese 050 s !
Construcsion or leasing of plant buildings and fREILTIES ..o scee st r e s nomssar st sss s s 0 1s 0
Acquisition of other businesses {including the value of securities involved in this
offering that msy be used in exchange for the assets or securities of another
ISSUET PUFSURNL L0 & METRET) 1veeursrrrsrersnrersassessrssesmesssarersenns 0 [Os 0
Repayment of indebtedness ....... rreeereen e 0 Oos 0 _
Working capital........ 0 @5 41,500
Other (specify):__Insurance 0 [gs_4-000
Supplies and Sign - 4 months of Operating
Expemses . 0os O [gs 15,200
CONIMD TOIIS oevvrr, oo Bemirrs —tr5imms <or orresseemsasmssssasesserrsreess st sesy st eeeces s semrmsesepsessereassesassarr et -.[]5.0-00 ’ @S 87,500
Total Pavments Listed {(column totels added) .oiiviiisinenns

The issver has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the folio;ving

the information furnished by the issuer to any non-aceredited invesfor pulsuent to paragreph (b)(2) of Rule 502.

signoture constitutes ar undertaking by the issper to furnish to ihc%?;}::riﬁcs and Exchange Commission, opon written request of its staff,

Issuer (Print or Type)
Title Alliance of Park Meadows,

Signature Date
4 August 25, 2008

Name af Signer (Print ar Type)
Nancy D. Warnexr

Title of Signer {Print ar Type}

Executive Vice President of Title Abstract Company

of Pennsylwemi#&, Manager of the Issuer |

ATTENTION

Intentional misstatements or amisslons of fact constitute federal eriminal violatlons. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently suchct to any of the d:squahfcatmn Yes No
provisions of such rule? .......ovvireccrinens PP SRS | 1 3

See Appendix, Column 3, for state respornse.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by state {aw.

3. The undersigned issuer hereby undertakes to fumnish o the stale administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cloiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

|

|

|

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Title Alliance of Park MeadowELc A :
| ugust 25, 2Q08
] Name (Print or Type) Title (Print or ‘I?pe)
Nancy D. Warner ) Executive Vice President of Title Abstract Company

of Pennsylvania, Manager of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manucally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 of 9




—

L APPENDIX -
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, sttach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pert B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State| Yes No Investors Anount Investors Amaount
AL
AK
AZ
AR i :
CA :
co “IL.., . 34 80,000

GA

RI

D

|

i
]

TA

KS

KY

—
—
—

LA

MD |

MA

M1

WITTTijj;

M35
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" APPENDIX .7

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of sccurity
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

H
P |1 [
H ; X H
13 " 4
! ! i
'
N ¥ - I.. LY (R

OH “

okl

OR

PA

10,000

Rl

SC

TR

151 E|15|sl9l(9]g

Thn
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" APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-Item !}

3

Type of security
and aggregaflc
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltetn 2)

5
Disqualification
under State ULOE
(if ves, attach
explenation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR
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